Conducting Excellent Reviews

Tools Tab

 Protocol Worksheet
e Observation Worksheet
— Observation Data Gathering

 Age and Income Eligibility Review and Guidance Forms
— Child Records

* Report Coordinator Checklist
« Team Leader Checklist
 Delegate Checklist

— Center Checklist
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Conducting Excellent Reviews

Worksheet/Checklist 101

Worksheet | Who When Why What
Protocol All Anytime | Data Collection | Data during site
Reviewers | during visits
review
Observation | ECD Anytime | Data Collection | Record
reviewer during Observations
review
Age/lncome | RC During Data and Monitor age/income
File Summary compliancy
Review
RC RC End of Data Confirm closure
Review Confirmation report/review
FTL TL End of Data and Confirm report/data
Review Process completed
Confirmation
Delegate | RC Before Statistics Delegate/center
Review statistics

i)

HEAD START



PRISM Instrument

A—PRIS

gram Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

| Protocol | Standards Findings| Tools |

Bl Protocal Workshest

{#] Observation wWorksheet

|§| Age and Income Eligibity Begiew and Guidance Forms
E] Peport Coordinator Checklist

[#] Team Leadsr Checklist

[#] Delegate Checkiist

Access the various worksheets
And checklists from the Tools
Tab

i [nstrument

; <b Back
|_] Mew Pratocol ‘#orkshest

FY 2007 PRISM PROTOCOL 1

The Office of Head Start (OHS) introduces the FY 2007 PRISM Protocol to guide all first-year and
triennial monitoring reviews, The protocol organizes elements of program performance standards
and other program regulations into 10 sactions against which cormpliance will be monitorad:

Health Services

Mutritional Services

Safe Environments

Dizabilities Services

Ilental Health Services

Farnily and Cornrnunity Services

Transportation Services

Education and Early Childhood Development Services
Fiscal Management

b A G L A S G S R

Program Design and IManagerment

Compliance Questions form the basis of the protocel, with each question focusing on one or more
prograrm requirements against which compliance will be monitored, Answer “yes” or “no” for each
compliatice question by clicking the appropriate radio button, A response with a red flag
irnrmediately to the right of it, serves as a sighal to the reviewer of a potential concern, in which case
additional follow-up is needed.

Guidance prompts facilitate the tmonitoring procass for each Compliance Cuestion, Review teamns
must respond to Compliance Questions using the prompts, which outline the minimum “ground

Content Yerzion 230
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Conducting Excellent Reviews

Protocol Worksheet

e Optional Data Gathering Tool
 May be completed by all reviewers

* Notes entered may be copied to other areas of the
Protocol and become evidence

 May be assigned to other team members

i)

HEAD START



RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

| Pratacal | Standards Findings | Took | Protocol Worksheat
'rl:ltl:u::l:l| Wiorkzheet {a} Home <p Back o Newt <4p Up
{3 Observation Workshest |_] Mew Pratocol ‘Worksheet

|§| Age and Income Eligibilty Beview and Guidance Forms
E] Repart Coordinator Checklist

[#] Team Leadsr Checklist

[ Delegate Checklist

I_nstr\lctions for the Protocol Worksheet

Thiz pritocol wotksheet can be used to record information collected in the field while rewiewers are

conductg interviews, reviewing documents, of making observations. Please type i a response for each ttem
in thiz woklesheet Onece you press the "Tew Protocol Worksheet" button, please answer the four

background questions. Then answer the four questions under the "Cuestions on Source Information” section.
Lescothatodd blatao bauttants enter the reviewer's notes into the last question that 15 under the final section

The Protocol Worksheet
is an optional tool for data gathering.
information gathered in this worksheet can

g that yvou ulimately will mcorporate into preliminary area of noncompliance
our notes detalled mformation that can prowide the contest for your finding,

b_e copied and paSted into _nOteS within other rsheet must be transferred to the approprate section or sections of the
sections of the Protocol. Multiple Worksheets can |:d your notes electronically in the PRISM Software, you can highlight, click
be created by multiple reviewers. of text, from this worlcsheet directly into any section of the protocol within

|0 R e o ey o o

Data on the Protocol Worksheet

Worksheets Delegate Reviewer Section
= India Cpal's Health Rocky Hill EHS LATOZ
Services Frotocol
Warksheet
=| Rocky Hill EHS first wisit Rocky Hill EHS Cpal India Safe Environments

Feady 20.0.24 LATOZ




Conducting Excellent Reviews

F¥ 2007 PEISM Protocol Protocol Worksheet

FY 2007 PRISM Protocol Worksheet:
Reviewer Notes

Peviewer Name: Review Date:
Grantee (and 1f appropnate, Delegate Name):
Protocol Section:

Source: Document Reviewed:
Person Interviewed:
Observation Setting:
Relevant citation number(s), if appropriate:

A

This worksheet can be used to record informatipn collected in the field while reviewers are
conducting interviews, reviewing documents, ol\\making observations. These notes serve as the
evidence thar you ultimately will incorporate intp preliminary area of noncompliance narratives.
Please document in your notes derailed informatffon that can provide the context for yvour finding.
The notes collected on this worksheet must be trawisferred to the appropriate section or sections

af the Protocol. If vou have dod - the PRISM Software, vou
can highlight, click and drag rey Paper version of s worksheet directly into any
section of the protocol within th Protocol Worksheet

contains the same information

Reviewer Notes: found in the electronic version




&2 PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

. Pratacal I Standards Findings! Toals | Protocol Yo jeot - F |‘:3-"_-.-" Hill EHS first wisit
|§|"F'r|:|tu:ucnl worksheet {a} Home <p Back o Newt <4p Up
@ Observation warksheet ¥ Delete thiz Protocol Worksheet ] Mew Protocol Workshest Ei.r Agzign thiz Protocol wWorkzheet
E] &ge and Income Eligibilty Feview and Guidance Forms F
E] Repart Coordinator Checklist 3 What iz th iew date? 3
[#] Team Leadsr Checklist Sl el bt |11/30/2006 |
() Delegale Checkist 4. What 1z the grantee's name? \Rocky Hill Assac. |
5. What 1s the delegate's name? | Rocky Hil EHS v|
fi. What 15 the protocol section? §Safe Enwironmerits VJ
Questions on the Source Information
7. What 15 the document revewed? i.l;-:l-aintenence Agreements |
&. Who 15 the person mtermewed? M. Clearn |
8. What 15 the observation sething? [ Classroom |
Complete all the questions on this worksheet (electronic version contains | i
the same information found on the paper version of this worksheet)
notes may be created, edited by creator and
copied elsewhere into the Protocol. Multiple notes can be added
to a single Protocol Worksheet. This is an optional tool designed to
facilitate data gathering. J tddHandwiting |3 AddPicture 3 Delste
The individual worksheets are assignable to other members of a
Review team. Imaintenence agreemnents for the equipment in the
T

Page Azsigned To; UATOZ 20024 JATOZ2




Conducting Excellent Reviews

Observation Worksheet

« Data Collection Tool for gathering information during
observations

 One observation worksheet should be created for each
Individual site

* A ‘new observation’ should be completed for each
Individual observation

e Standards cited here may be linked to findings in the
Protocol

i)

HEAD START



i PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

| Protocal | Standards | Findings | Todls |

El Protocal Worksheet
Obzervation Work sheet
Age and Income Eligibity Beview and Guidance Forms
Report Coordinator Checklist

[#] Team Leadsr Checklist

[#] Delegate Checkiist

T [ (4

0 cot

. {2y Home  ¢b Back o Newt 4p Up

|1 Mew Observation ‘Worksheet

Instructions for the Observation Worksheet

Thiz observation worksheet can be used to record information collected during a site wisit. Please typeina
response for each ttern m this worlcsheet. Once you press the "MNew Observation Wotlcsheet" button, please

answer the stz background cquestions for the site heing wistted. Vou will answer the hackground questions only

one titne for this site heing wstted. Depending the type of site being wisited (Question 6), vou will a see different
fquestions appearing.

Press on the "New Ohservation” hutton to create an ohservation within the site hemg wsited. ¥ou should
answer the seven questions for each observation. Each site can have multiple observations.

Worksheets Site Delegate Site Type
Flatbush site Flathush EHS Rocky Hill EHS Infant/Toddler
Center-based
# Moss Green algar EHS Rocky Hill EHS Infant/Toddler
Center-based
Wheeler EHS Infant/Toddler

Center-based

Create a single Observation Worksheet for each site

being observed. Create “New Observations” for each

observation within that site. A green ‘check’ indicates the
worksheet has been completed and there are no areas of

concern. A red ‘X’ indicates an area of concern has been cited
during an observation. A ‘notebook’ icon indicates the Observation
IS not complete

Ready

20.0.24 LATOZ



FY 2007 PRISM Protocol

OBSERVATION WORKSHEET

(

Please complete Page 1 of this worksheet for each site visited, and complete page 2 for each observation.

Each site can have multiple observations.

Date:

Site name:

Please indicate whether this is a child care partnership or contract:

Delegate name (if applicable):

() Yes

ONo

Select one, then complete the information below that\electinn:

() Preschool Center-based

() Infant/Toddler Eenter-hase\

(O Home-based

(O Family Child Care

1. Indicate the # of children:

1. Indicate the # of children:

the class size 17 or fewer?
1306.32(a)(5) (choose one)

OYes ONo ONA

is the class size 20 or fewer?
1306.32(a)(3) (circle one)

Oves ONo ONA

Are thers at least 2 paid staff?

2. Indicate the # of children
: on IEPs:
' 3. If predominantly 3 year-olds, is |

. If predominantly 4or b year-olds,

2. Indicate the # of children
o lFSPs:

1 1. Select one:

() Home Visit
() Socialization

1. Indicate the # of children in
the home:

2 Indicate the # of adults in

Paper Version Observation Worksheet
contains the same questions to be found
in the electronic version (software) of Protocol

=

the # of Infanttoddlers:

e % TR ki

(OYes (ONo

e —

v 3. If you selected Socialization,

please answer the following (skip
if you selected Home Visit):

a. # of children:
b. # of parents:
c. # of home visitors present:

n 4. Indicate the age range
of children:

' 5 Indicate the # of children on
|[EPs/IFSPs:

. _d. # children on IEPs/IFSPs:




RISM Instrument

Program Review Instrument for
' Systems Monitoring of Head Start
and Early Head Start Crantees

= Select Feview

| Protocal | Standards | Findingsl! Toals | tion 4 - Lntitled o

\ L
Bl Protocol Wark sheet fay Home  <m Back o Nest <4r Up

{#] Observation 'w/orksheet < Delete this Observation Worksheet | ] Mew Observation for this Site B+ Assign this Dbservation Worksheet
% Age and Income Eligibilty Beview and Guidance Forms

E] Peport Coordinator Checklist
[#] Team Leadsr Checklist

4] Delegate Checklist Site Background Questions

1. Please name the site heing frsited. | |

/ 2. What is the review date? 11/30/2006 v |

Software version 3. What is the site name? | |
Observation

4. What 1z the delegate name (if applicable)?
Worksheet : peetle | ]
contains 5. Is this a child care partnership or contract? O es (O Mo

the same questions
found on the paper
Version of Protocol Questions Based on Site Type

fi. What 15 the type of site hemg wsited? | v|

Observations for This Site

Name Location Type Size

Page Azzigned To: UATOZ 20024 JATO2



&2 PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

| Protocol | Standards Findings! Taal: | o tion YWork: t - Flatbush site

-|§I_Frutncnl worksheet {a} Home <p Back o Newt <4p Up
% Ebsewzt:m Wmll;sl'hl'ab?lt s — : ¥ Delete thiz Obzervation ‘worksheet |_] Mew Observation for thiz Site a/ Azzign this Dbzervation Warksheet
1= ge and [ncome ENgl It_'r' EVIEW an Widance Farms \
Z] Report Coordinator Checklist ﬂ =
[#] Team Leadsr Checklist
4] Delegate Checklist Site Background Questions
1. Please name the site heing wisited. |T-'Iat|:|_ush site |
2. What is the review date? 1173072006 v
3. What is the site narne? Flatbush EHS |
4. What 1z the delegate name (if applicable)? | Rocky Hil EHS VI
L To thio o mduld fovs o oitbemeo e o ﬁDntraEt? @YES O Mo <
Completed Observation Worksheet s [y s w— |
. . . ! | 2 W
Create a New Observation for this Site e
by clicking on the ‘New Observation’ button. &
Answer Compliance Question associated with this
Observation Worksheet. 1150 |
2B. What 15 the number of children on [FSFs? 20 |
\ 1B 3B COMPLIANCE QUESTION
™ @ Ves O Nao 3. Are there S or fewer children per group, with one teacher for every
4 infants/toddlers?
A2 A S804 Y

Page Azsigned To; UATOZ 20024 JATOZ2




RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

Protocol | Standards | Findings | Tools | Ob tion Waorksheet - Flatbush site
| Protocal Worksheet oy Home  <b Back o Newt 4p Up

] Observation Worksheet < Delete this Observation Worksheet | ] Mew Observation for this Site B+ Assign this Dbservation Worksheet
Age and Income Eligibilty Beview and Guidance Forms

=| Report Coordinator Checklist . What s the type of site being nstted? !__I.nfantHTu:uddIer Centerbased v =
[#] Team Leadsr Checklist
7] Delegate Checklist Questions Based on Site Type
|B. What 1z the rurnber of cluldren? 150 |
iB. What 15 the nuber of children on [FEPs? 20 |
3B COMFPLIANCE QUESTION
You must enter a note P o Q
for every O es ) Mo 3. Are there § or fewer children per group, with one teacher for every

clicking the Standard

Link you may view / 1304.52{g)(4)
the text of the | 3B Notes: & Paste

o —1
standard associated _ : 8
: . 11/30/2006 9:09:00 AM - India Opal | Gacopy || X Delete |
with the Compliance :
Question Delegate: | Rocky Hil EHS v | Method | Interview 3

\. Center: |'wheeler Child Care v Source: |Mrs. Beasley |

tes | Notes g here

Page Azsigned To; UATOZ 20024 JATOZ2




PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

. F'n:utu:u:u:ul_é Standards Findings | Todls | 0 Human
Fiter: |Show &ll Standards v|| G Home <mBack = Ned 4 Up
PR e e — ] Show Only My Motes m Show Only Standards with Motes 5§ Print

@ PART 74 - Financial And Pragram M anagement A : =

PART 84 - Mondiscrimination On The Basis Of Handice ||| (9} Classroom 3taffing and Home Visitors 75

] PART 92 - Unifarn Admiristrative Bequirerments For Gr {1y Grantee and delegate agencies must meet the 1304.52(a](1)

2] PART 215 - Unifarm Administrative Requirements for G requirements of 45 CFR 1306.20 regarding classroom

PART 220 - Cost Principles for Educational Institutions staffing.

PART 225 - Cost Principles For State, Local, And ndia {2y TWhen a majority of children speak the same 1304.52[q)2)

PART 2320 - Cozt Principles For Mon-Profit Organization language, at least one classroom staff member or home

PART 1301 - Head Start Grants Administiation visitor interacting regularly with the children must

FART 1302 - Policies and Procesudres For Selection, |

PART 1303 - Appeal Procedures Far Head Start Granh

7| PART 1304 - Program Performance Standards For One
|2| 1304.1 Purpoze and scope.

1304.2 Effective dates, Note entered in Observation Worksheet

T R R e R R |

speak their language.
(3 For center-based programs, the class size 1304.52(g)3)

1304.3 Definitions. .

21 130420 Chid Heath and Developd. OlIOWS the standard link back to the standards page. s

130421 Educatll:ln and Earl_lrl Ehlld}'mpn’ = 1l s [ =iy NU LILJ_J.J.H i _LLII.D_LVE_LJ‘ N_L Ly iy g S S N A S Y A N P ) [= 5 iy g v

2 1304.22 Chid Health and Safety. toddlers has responsibility for no more than four

| 1304.23 Child Mutrition. infants and toddlers and that no more than eight

1304.24 Child Mental Health, infants and toddlers are placed in any one group. =

%] 1304.40 Family Partrerships. Howewver, if State, Tribkal or local regulations

2] 1304.41 Comrurity Partnerships. specify staff:ichild ratios and group sizes more

1304.50 Program Governance. stringent than thid requirement, the State, Tribal,

14.5 M anagement Systems and Procedures. or local regulation¥ must apply.

vl 1304 52 Human Beszources Management. ) =

] 1304.53 Facilities, Materals, and Equipment. OW3B 114302006 3:09:00 - India Opal # Delete

1304.60 Deficiencies and quality improvement plz T ‘\ I : =1

= = Delegate: | Method:

130461 Moncompliance. et = | HCEY &
- [#] PART 1305 - Eligibiity, Recruitment, Selection, Enmlim Center: i'w'heeler Child Care | Souice: LM;S_ Beasley |
[+ PART 1306 - Head Start Staffing Requirements And Pr ; - I :
[ PART 1308 - Head Start Program Performance Standa Mates: |Motes go here [
w1 PART 1909 . Hasd Shark Failitias Pyorckacs hd sinr P
£ >

— 3

Feady 20.0.24 LATOZ




PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

_ F'n:utu:u:u:ul_é Standards Findings | Tools y Y
Fiter: |Show &l Standards || € Home  <m Back = Nest 4 Up

TRETE T = f#] Show Only My Motes I‘ Show Only Standards with Motes = Print
¥ 1304.20 Child Health and Developmental 5 ervices (a) Class size. 5
1204.21 Education and E arly Childhood Developr Iy Head 8tart <lasses must bhe staffed by a teacher 1306.32(=](1)
] 1304.22 Child Health and S afety. and an aide or two teachers and, whenever possible, a
] 1304.23 Child Mutrition. volunteer.
1304.24 Child Mental Health. {21 Grantees must determine their elass size hased 1306.32(a)(2)
2] 1304.40 FaminF'.artnerships.. on the predominant age of the children who will
] 1304.41 Community Partnerships. participate in the <lass and whether or not a center-
1304.50 Frogram Govermance. based doyble session swrariation 3= being implemented.
LT s : : : nantly four or five- 1306.32a]l3)
B Reviewer may now create a finding or add |1... ... o: thot e
o veif Additional notes by clicking on the e, T
130461 Mol . rolled in any one . .
|| ®-[7] PART 1305 -Eligi standard link. | e

=[] P4RT 1306 - Hea =2 Copy ¥ Delete
[¥] 1306.1 Purpo :
1306.2 Effective dates. Delegate: |'Wheeler EHS ¥|  Method | Dbservation v|
1gggﬁgnDpE:'Dng'.trffgtafﬁng patteins. Conter. |BulerChidCare ¥ Soucs: |Classioom |
130621 Staff qualification requirements. Kigian [ goes here [
1306.22 Volunteers,
1306.23 Training.
130630 Provigions of comprehensive child develc
1306.31 Choosing a Head Start program option.
1306.32 Center-baszed program option.
1306.33 Home-bazed program option, - ool
1306.34 Combination program option.
130635 Additional Head Start program option vari {4) When double session classes serve predominantly 1306.32(a](4)
| et SR e " four or fiwve-year-old-children, the average class

@ A PART 1909 . Haad Shart Praaram Parfarmanca Shanda :

P, | 5 gize of that group of classes must be between 15 and

— - 17 children. A double session class for four or five- w

Feady 20.0.24 LATOZ




&2 PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

Protocal | Standards.i Findings iTu:u:Is [ PAMNC
Fiter: | Show All Standards v|| faf Home < Back = Newt 4p Up
_|i]_1304.2§[_h-][3] =4 Print the Preliminary Review Report
[T T4.21(b)E) 1306.32 Center-based program option. b
m 130423111 [al “lass size.
(7] 1304.22(2]4) {3) For classes serving predominantly four or five-year-old children,
[C] 1304.22((2) the average class size of that group of classes must bhe hetween 17 and
% 1304 20a)(1 10 20 children, with no more than 20 children enrolled in any one class.
1304 52(a)( 2]l
% Egjjﬂg}g Marrative: () Frogram Type: [ ] Head Start Early Head Start
[7] 1304.232)i2)
(7] 1304.400c)i1]ii)
1304.53(=)1 c . "
% 13%_23{:}[ : New Finding cr(_aated fr_om C|t|ng_the _
=) 1304.40(c)1)i0 _/ standard associated with Compliance Question
% ]ggggg{g}{;} / on the Observation Worksheet now appears on the
=] 1306.32(3](3) Findings Tab. All notes entered in the Observation
Worksheet or at the standard link have followed. |
[] Select this checkbox it Ty T O T T e e O T T

Evidence: )
OW4A 11/30/2006 11:14:30 AM - India Opal X Delete
Delegate: |'W'heelerEHS V| Method: |Dbservatinn w

Center: iButIer Child Care vi Source: IEIassru:u:um

Motes:  |note goes here

Feady 20.0.24 LATOZ




For each observation you make, please complete all information in this section.

Start time: Indoor: () Teacher-directed: () Individual: ()
. | End time: Outdoor: () Child-iniiated: () Small Group: ()

. Large Group: ()

Describe the activity or experience, including teacher/child interaction and child-to-child interaction, and the
materials and equipment used.

Paper version Observation Data
Collection Sheet




&2 PRISM Instrument

Program Review Instrument for
' Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

| Pratocal | Standards | Findings'! Tools | o ation

E] Protocol Worksheet {a} Home  <m Back 5 Nest <4r Up
{#] Observation 'worksheet < Delete this Observation | ] Mew Obsereation for thiz Site
% Age and Income Eligibilty Beview and Guidance Forms -
E] Report Coordinator Checklist

[#] Team Leadsr Checklist

[ Delegate Checklist

Questions on each Observation Made

1. Pleage name this observation. | |

2. What is the start time? |10:23:55 4M -]
3. What is the end time? | 10:23:55 &M -]
4 Where 1z the ohservation? | v|
5. What 13 ohservation type? | |

=

fi. What 1z the size of the obzervation | v|

7. Describe the activity or experiencd, mcluding teacher/child mteraction and child-to-child mteraction, and
the matertals and equipment used.

Electronic Version of Observation Data Collection Sheet
Create a new observation for each new observation at a site.
There may be multiple observations under a single Observation
Worksheet.

Feady 20.0.24 LATOZ




RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

Pratocal | Standards Findings! Taal: |

_i:'ru:utncnl Wiork sheet

Dbzervation ‘wWorksheet

Age and Income Eligibilty Beview and Guidance Forms
Report Coordinator Checklizt

[#] Team Leadsr Checklist

[ Delegate Checklist

T (1T (54

{ fation Yo t
oy Home  <b Back o Newt 4p Up
|1 Mew Obzervation ‘Worksheet

Instructions for the Observation Worksheet

Thiz observation worksheet can be uzsed to record information collected during a site wait. Please typeina
response for each ttem i this worlcsheet. Once you press the "MNew Obeervation Wotlcsheet" button, please

answer the stz background cquestions for the site heing wistted. Vou will answer the hackeoround questions only

one titne for this site being wistted. Depending the type of site being visited (Question 6), vou will a see different
questions appeaning,

Press on the "New Chservation” hutton to create an ohservation within the site heing wisited. ¥ ou should
anzwer the seven gquestions for each ohzervation. Each site can have multiple ohservations.

Worksheets Site Delegate Site Type
Flatbush site Flatbush EHS Rocky Hill EHS Infant/Toddler
Center-based
%l Moss Green algar EHS Rocky Hill EHS Infant/Toddler
Center-based
Wheeler EHS Infant/Toddler

Center-based

Multiple Observation Worksheets may
Have multiple Observations. Red ‘X’ indicates
Area of concern within an Observation Worksheet

Ready

20.0.24 LATOZ




Conducting Excellent Reviews

Age and Income Eligibility Review and Guidance Forms

« Completed by Report Coordinator
* Guidance for sample collection and data documentation

 Comprehensive Instructions for completing Review
Forms ensures consistency across reviews

« Electronic version (software) mirrors the paper version of
the forms and guidance

i)

HEAD START



PRISM Instrument

Program Review Instrument fo gy o
Systems Mo ml:;:rm_g of i'!l_;"'dr.'i Star KieThicais ELGIAlry Rt
and Early Head Start Grantee Dt Colléctn i

2 Select Fevi [
E" ElECT heview Paper VerS|0n Review Date
Instructions far the Data Collection Form Repert Coordinttor Natnés__ -

Actual Encoliment

. {2y Home  ¢b Back o Mewt 4p Up
-

A B C D

| Frotocal | Standards | Findings| Tooks |

@"F‘mtncnl Wiorksheet
[# Observation Worksheet . . RC finds a signed
Il]Sl.rllctlnllS fﬂr Cﬂl]] 3 Etll"g tllE Program has slr.\temem u.tfi‘ldvr RC supports RC determines that

!zl Age and Income Eligibity Beview and Guidance Forms
i 2 . File | enrolled the child as indicating which rantee’s child is at Jeast 3
E] Report Coordinator Checklist The R should use the ddta collection and N | anintons cigine | | doeuaansra || dapamieanceior | pade idny s o
- £ g : i 1L2..) chuld reviewed to verify mcome eligibility | entry into program
4] Team Leader Checklis determining complisfhice with age and inc Wor¥) clgtbity (orN) Vorhy
(Y or N)

@ Delegate Checklist

1. Please gefter the program name, the de
program's actual enrellment figure, an

The columns noted in these instructions relate to the [ncome Eligibility review; Column E is for the Age Eligibility
paper version of the Protocol where information is
entered in columns

b kb i,

ot each child, determine if the program identitied the child as income eligible or as part of the

ram's enrollment from “over-income” families,
For all children identified by the program as income eligible (i.e., from a household
that meets the low-income guidelines), enter a Y in column B and proceed to step 4

a,

(column C).
If the child was enrolled as an "over-incormne" child, enter an N in column B, If you

etiter an N in column B, your income eligibility review of that specific child's file has
een comnpleted, You should proceed to the next file to continue your incorne
ibility review for other children’s files, or move to the age eligibility raview for
this e child’s file, whichewver your preference,

ila contains a signed staternent by a Head Start program employee
ts were exarninad to verify income eligibility,

signed determination staternent, enter a ¥ in column C, and

4. Deterrnine whether th
identifying which docurr

a. If the file contain

proceed to Step 5 (column D). =

Feady 20.0.24 LATOZ




[

Data Collection Form

Age/Income Eligibility Review:

Data Collection Form

Paper Version of Data Collection Form
contains the same information found in
the electronic (software) version

Grantee Name:

Delegate Name (if applicable):
Report Coordinator Name:

Review Date:

Actual Enrollment:

A

File
Number
(1,2 ...)

B

Program has
enrolled the child as
an income eligible
child
(Y or N)

C

RC finds a signed
statement in folder
indicating which
documents were
reviewed to verify
eligibility
(Y or N)

D

RC supports
grantee’s
determination of
income eligibility
(Y or N)

E

RC determines that
child is at least 3
years old by date of
entry into program
(Y or N)




FY 2007 PRISM Protocol Age/Income Eligibility Review:
Summary Form

Age/Income Eligibility Review:

Summary Form

Income Eligibility Summary

TOTAL

Number of children enrolled

Number of files reviewed
Number of files for which RC does NOT support program’s determination

Number of files for which the RC did not find a signed statement in the
tolder indicating which documents were reviewed to verify eligibility

Age Eligibility Summary

TOTAL

Number of children enwolled in Head Start Program

MNumber of files reviewed

Number of tiles for which RC determined child was under age




= PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

| Protocol | Standards Findings| Tools |

[E] Protocol Worksheet

{#] Observation wWorksheet

E] Age and Income Eligibilty Review and Guidanes Forms
E] Peport Coordinator Checklist

[#] Team Leadsr Checklist
[#] Delegate Checkiist

uctions for the Fil i

{2y Home  ¢b Back o Mewt 4p Up
Forms 2.
The Age/Income Eligibility Review is designed to monitor Head Start and Early Head Start grantee
and delegate compliance with age and income eligibility program requirernents. This form
provides guidance on selecting a sarmple of children’s files to review and for docurnenting findings
from this review. This form has been revised from its previous version for use in the FY 2007
monitoring year. The Report Coordinator (RC) is responsible for completing the Ageflncome
Eligibility Data Collection Formm and Surmmary.
File Selection Process ]
The Office of Head Start (OHS) requires the review of a samnple of children's files to determine
whether the eligibility information is docurmented and maintained in accordance with program
requirernents. OHS further requires that the sample of files be selected in accordance with the
guidance provided in this section, Adherence to the sampling guidance ensures consistency across
reviews and across the nation,
Step 1: Identity the Children Served by the Grantee
The first step is to obtain a list of all children currently enrolled in the program, The grantee is
responsible for preparing a list of children currently enrolled in the program, The list should
irclude the following information:

o Child's name

o Date of birth

o  Whether enrolled in grantee, delegats, or child care partrer

o Center natne

o Class

o Program option v

Ready

20.0.24 LATOZ



PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

Pratocal || Standards Findings! Toals st

|§|_i:'rcutncnl Wiarksheet ﬁ‘ Home < Back o Next 4 Up

{#] Observation worksheet i . A
[ &ge and Income Eligibilty Feview and Guidance Forms Step 2: Determine the Sample S1ze

Report Coordinator Checklizt
7] Team Leader Checkls The RC uses the sample size look-up table (see inserted table) to determine the number of files to

i} DeeaacEheckis be reviewed, based on the grantee’s total enrcllment. Alternatively, when you enter the enrollment
/ number in Question 5, the software will indicate the number of files to be reviewed, For example,
if the grantee’s total actual enrollment is 1,000 children, 121 children’s files should be selected for
) ) ) ) of children falls betwean numbers on the chart, the EC will nead to estimate
Instructions include clear gmdance for SeIeCtmg review. For exarnple, for total enrollment of 45, the RC should select 34 files,
the sample size of child files to review nent from 40 to 50 children requires that & additional files be reviewed, so, a
e children would require an additional 3 tiles to be reviewed, The RC
Thould fnake a pest eatirmate for the sample size when the total enrollment falls somewhere
between the numbers listed in the table. Note: The RC may choose to review a greater munber of
files if he or she has reason to believe the program has a significant problem and wants to review
more files to confirm.

Eligibility Revien:

Sample Size Look-up Table

A ctual E nroliment: eview Sample
Total Number of NMumber of Files to
Children be Reviewed
Less than 20 Al Files
30 26
40 £l
al ar
100 58
150 T2
L - 200 a2 it

Feady 20.0.24 LATOZ




RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

Protocol | Standards | Findings| Todls |

Bl Protocal Workshest

{#] Observation wWorksheet

|2| Age and Income Eligibity Beview and Guidance Forms
E] Peport Coordinator Checklist

[¥] Team Leadsr Checklist

E] Delegate Checkiist

Age Income Form - 1
fay Home  ¢b Back o Newt 4p Up
< Delete this Childs Record ] Mew Child's Becord 8- Assign this Child's Record

Question on Age and Income Eligibility Compliance with Program Requirements

1. What 15 the record number? [1 |

Page Azsigned To: UATOZ

2. Has the program enrolled the child as an income elighle child? (3 Yes O No
3. Did the Report Coordinator find a signed statement in the fgld€r mdicating ONCT O No
which documents were reviewed to verify eligthility?
4. Does the Report Coordinator support the grantge® determination of meome (&) Yes Mo
eligthility?
5. Did the Report Coordinator detergpefle the child was at least 3 vears old by the () ves ® Ho
date of entry mto program?
Each child record reviewed must
be entered in the software. Each record
Is assigned a record number by the
software

20024 JATOZ



PRISM Instrument

(= Select Feview

Pratocol | Standards | Findings'! Todks | ' c lig and Guid Farms
E] Protocol Worksheet ﬁ Home <mBack o Newt 4f Up
& Dbservation Workshest |_] Mew Child's Record 91; Azzigh the Age/lncome Eligibility Review: Data Collection Form

BEl 408 and Income Eligibilhy Beview and Guidance Forms

|=| Repart Coordinatar Checklist ; : .
% T:.:r?erezlrlrE;iklis?C : Instructions for the Age and Income Eligibilty Review and Guidance Forms

[ Delegate Checklist

[

B Instructions for the File Selection Process
& Instructions for the Data Collection Farm Completion

Background Questions for the Set of Children's Records Being Reviewed

1. What is the grantee name? |

2. What 1z the review date? |11£ 8/2006 hd

N

3. What ss the d Individual records
4 That is e . REVIEWE are listed ind_ividually on _
The Background Questions Data Collection Worksheet

L

5. What 15 the a

i

Data from the A

and Income Eligibility Questions for each Child’s Record

Record #_/ Eligible Signed Support At least 3

1 Vas Vas Vas Mo
] 2 Yas Yas Yas Yas
3 Ves Ves Ves Yes

3 - Mumber of files rewmewed

0 - Mumber of files for which EC does NOT support program’s determination

N - Murnher of filee for wihich the B Adid nat find 5 cioned statemment teo wenfie elioihilite ¥
Page Azsigned To; UATOZ 20024 JATOZ2




&2 PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

Pratacal | Standards | Findings'! Taal: | and Income Eligibilty ce Forms
E] Protocol Worksheet oy Home  <b Back o Newt 4p Up
{3 Observation Workshest | Mew Childs Record B » Assign the Agedncome Eligibiity Fesiew: Data Collection Form
Age and Income Eligibilty Rewview and Guidance Forms . i .
E] Report Coordinator Checklst Background Questions for the Set of Children’s Records Being Reviewed %
[#] Team Leadsr Checklist ;
] Delegate Checklist 1. What iz the grantee name? [wheeler Assac. |
2. What 1z the review date? 111/ &/2006 v |
3. What 1s the delegate (if applicahle)? \whesler EHS V|
4. What 1z the Eeport Coordinator's name? \Jack Frost |
5. What 12 the actual enrollment? 567 |
S_.ummary of_Flle_s rewew_ed CKils Recard
provides immediate information on
number of files reviewed, under age children, absence of signed [?2
eligibility statement, etc.
3 Y¥es Yes Yes Yes
4 Ma - - No
g Yes Yes Mo Mo
& Yes Mo - Mo
Income/Age Eligibility Summary
B - Mumber of files reviewed
2 - Mumber of files for which EC does NOT support program’s determination
1 - Mumber of files for which the EC did not find a signed statement to werify eligibiity
b - Mumber of files for which EC determined child was under age 3
W

Page Azsigned To; UATOZ 20024 JATOZ2




Conducting Excellent Reviews

Step by step instruction for creating
and using the delegate checklist in
PRISM 2007

i)

HEAD START



Conducting Excellent Reviews

Creating Delegate and Center Checklists

* You must create a Delegate for each Delegate within a review.

 There may be one Delegate with multiple centers or multiple
delegates with multiple centers.

* You may select the sections of the Protocol for which these
Delegates will be visited when creating the Delegate Checklist

* You may delete a Delegate Checklist or a Center Checklist

 Complete instructions for completing the Delegate Checklist are
located on the Delegate Checklist Instructions Page within the
Protocol

 The Delegate Checklists and associated Center Lists must be
completed by the Report Coordinator or Team Leader

i)

HEAD START



PRISM Instrument

A—PRIS

= Select Review

F'ru:utu:u:u:ull Standards | Findings

------ Protocal Waork sheet 4
- Obzervation Worksheet
- Age and Income Eligibity Begiew and Guidance Forms
Report Coordinator Checklist

Team Leader Checklist
Delegate Checklist

Select the Tools Tab

ogram Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

& Home | <5 Back | = Hest | 4% Up

Show Only My Motes B+ Assign this Nubitional Services Protocel - Section | =4 Print

FY 2007 PRISM PROTOCOL

The Office of Head Start (OHS) introduces the FY 2007 PRISM Protocol to guide all first-year and
triennial monitoring reviews, The protocol organizes elements of program performmance standards
and other program regulations into 10 sections against which compliance will be monitored:

Health Services

Nutritional Services

Safe Environments

Dizabilities Services

Iental Health Services

Farnily and Cornrnunity Services

Transportation Services

Education and Early Childhood Development Services
Fizcal Managernent

Prograrm Design and Management

L A A S R S R

Compliance CQuestions form the basis of the protocel, with each question focusing on one or more =
program requirements against which compliance will be monitored, Answer “yes” or “no” for each
compliance question by clicking the appropriate radio button, A response with a red tlag
irnmediately to the right of it, serves as a signal to the reviewer of a potential concern, in which case
additional follow-up is needed.

Guidance prompts facilitate the monitoring process for each Compliance Question, Review teamns
must respond to Compliance Questions using the prompts, which outline the minirmum “ground

. . . . . . -
o mmareet Gm A A esemin w saneticane AFFAAR Al Thoaes Tasnased Fa (T aniee maeameoed e deAlimatbs s eeneand A +AJ

Content Werzion 230

|2.EI.EI.24 |sample.user



RISM™ Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Review

F'ru:utu:u:u:ull Standards | Findings Tools |

i Frotocol Woark sheet
Obzervation Worksheet
Age and Income Eligibilty Beview and Guidance Forms
Report Coordinator Checklist
: Team Leader Checklist
Delegate Checklist

Select New
Delegate Checklist

f“?’rHume.éBack.ﬂ ext | 43 Up

|1 Mew Delegate Checklist 9‘/ Bzgign the Delegate Checklizt

Instructions for the Delegate Checklist

The Delegate Checklist iz intended to record mformation to assist m providing statistics (e g, the total number of
delegates supported by Head Start, the proportion of delegates that were rewiewed i a given veat).

This checkhst 15 to be completed by the report coordinator or team leader. The name of all delegates and
centers, as identified by the grantee, should be entered mto this st Ower the course of the rewview, the report
coordmator or teatn leader should mdicate which delegates and centers have been visted.

Once you press the New Delegate Checklist button, please answer the eight background questions described mn
this paragraph. Please type out the full natne of the delegate. Do not uze acronyms or abbrewiations. Next,
indicate whether the delegate was wistted during the on-site review. (If a wistt was scheduled but did not occur,
indicate “no™). Then the report coordinator or team leader should indicate whether thiz delegate was part of a
sub-rewiew. The next question irvolves marking the checkhoxes for the protocol sections that the rewview team
looked at for this delegate. Swrularly, the protocol tools looked at for this delegate by the rewiew team should also
be marked using the checkboxzes. The report coordinator or teamn leader should select the program type (Head
Start, Early Head Start, or Head Start/Early Head Start) from the drop down hist. Fimally, provide the address
and phone number for the delegate.

Once you press the New Center button, please answer the five background questions descnibed in this
paragraph. Please type out the full name of the center. Do not use acronyms or abbreviations. Mext, indicate
whether the center was visted during the on-stte review. (If a wistt was scheduled but did not occur, indicate
“no™). The report coordinator or team leader should select the program type (Head Start, Early Head Start, or
Head Start/Early Head Start) from the drop down list. Finally, prowide the address and phone number for the
center.

Sub- Phone
Delegates Visited Review Address Number
20024 zample. uger
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RISM™ Instrument

= Select Review

F'ru:utu:u:u:ull Standards | Findings Tools |

i Frotocol Woark sheet
Obzervation Worksheet
Age and Income Eligibilty Beview and Guidance Forms
Report Coordinator Checklist
: Team Leader Checklist
Delegate Checklist

Complete

the form with the
appropriate
information
including the Delegate
Addpress,

Program Type, and
what sections of the
Protocol

will be looked at for
this delegate.

Create one Checklist
for each Delegate
(multiple centers
checklists may be
created for each
delegate)

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

fay Home | <5 Back |2 Nest | 4F Up

7 Delete thiz Delegate Checklist | Mew Center

Background Questions on the Delegate

1. Pleaze provide a name for this delegate. |

2. Has this delegate been wstted? © Yes

3. Iz this delegate part of a sub-review? © Yes
(Wate: A sub-reniew is o review with & sub-team that has @ separate team

mesting Thers are nat always sub-teams for delegates)
4. Please mark which protocol sections the rewiew team looked at for this delegate.

[T Section 1 - Health [T Section 5 - Mental Health

i~ Mo

i~ Mo

M Section & - Education and

Bervices Services Eatly Childhood

[T Section 2 - Nutnbional [T Section 6 - Farily and Development
Bervices Community Services [T Section 9 - Fiscal

[T Section 3 - Safe [T Section 7 - Transportation Management
Enwirontments SErvices [ Section 10 - Program

[T Section 4 - Disahilities Design and Management
BEervices

Z select all

5. Flease matk which protocal tools the rewiew team looked at for this delegate.

[T Protocol Worksheet
Z select all

[T Ohzervation Worlisheet

[T Age Income Form

fi. What 1s the program type of the grantee for this delegate? |

[

Er A | PSS SO PO s, [0S PP s M) [ [ I

Ready

20024
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ISM Instrument

"'ﬁ sram Review Instrument for
ms Monitoring of Head Start
:mlF Early Head Start Grantees

= Select Review

F'ru:utu:u:u:ull Standards | Findings Tools

...... [l Protocol Worksheet fa} Home | <o Back Lo Mest | ¢ 1)
|5 Observation Worksheet < Delete thiz Center | ] Mew Center | 8 Assign this Center
Age and Income Eligibilty Beview and Guidance Forms
2] Report Coordinator Checklist M/ .
Team Leader Checklis Backer d Questions on the Center
o Delegate Checkist 1. Pfase provide a name for this center. |Giriffindor
/ 2. Has this center been wisited? © Yes % Mo
3. What 15 the program type of the grantee for this center? IEarI_l,l Head Start |
Create a Center .l - the address of the cent
. . Flease type m the address of the center. 245 Ol Dri
Checklist & 12121 Sriowy Dl Dive
for each center within 5. Please type in the phone number of the center. | 555-555-3344
a Delegate.
multiple Centers can
be created however
ensure that the centers
are associated with the
correct Delegate
20024 zample. uger
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RISM Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings Tool |

o Protocol Work sheet

Observation Work sheet

Age and Income Elgibity Review and Guidance Faorms
Repart Coordinatar Checklizt

Team Leader Checklist

Delegate Checklist

Delegates

will now appear

in the order created on
your Delegate Checklist
Page. Center Lists nest
within

the Delegate Checklists and
are

not displayed on this page
view

4 Up

_] Mew Delegate Checklist 9‘/ Bizzign the Delegate Checklist

The Delegate Checldist iz intended to record mformation to assist in providing statistics (e g, the total number of
delegates supported by Head Start, the proportion of delegates that were rewiewed ih a given vear).

Thiz checklist is to he completed by the report coordinator or team leader. The name of all delegates and
centers, as identified by the grantee, should be entered into this st Ower the course of the review, the report
coordinator or team leader should mdicate which delegates and centers have heen wnaited.

Once you press the New Delegate Checklist button, please answer the eight background questions described mn
this paragraph. Please type out the full natne of the delegate. Do not uze acronyms or abbrewiations. Next,
indicate whether the delegate was vistted during the on-site review. (If a wisit was scheduled but did not occour,
indicate “no™). Then the repott coordinator or tearn leader should indicate whether this delegate was part of a
sub-rewiew. The next question itrrolves matrking the checkhoxes for the protocol sections that the review team
looked at for this delegate. Sitnilarly, the protocol tools looked at for this delegate by the review team should also
he tnarked uaing the checkhozes. The report coordinator or teamn leader should select the program type (Head
Start, Early Head Start, or Head StartiEarly Head Start) from the drop dowen hst. Fmally, provide the address
and phone mumber for the delegate.

Cince you press the Mew Center button, please answer the five backoround questions described in this
paragraph. Pleasze type out the full name of the center. Do not use acronyms or abbrewiations. Mext, mndicate
whether the center was wisited during the on-stte rewiew. (IF a wistt was scheduled but did not occur, indicate
“no”™). The report coordinator or team leader should select the program type (Head Start, Early Head Start, or
Head StartfEatly Head Start) from the drop down list. Finally, provide the address and phone tumber for the
center.

Sub- Phone
Delegates Visited Review Address Number
Hogwarts EHS {[u] {[u] 2121 Privet Drive EEE-5EG-
4433
Surrey EHS VEs Mo 2130 Cauldron Street EEE-444- |
3333 -
IPage Assianed To: samole.user 12.0.0.24 |sample.user



PRISM Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Review

Pratocal | Standards | Findings | Tacls | SECTION | - 3taffing and Training
Health Services {2 Home | <p Back | 5> Nest | 4F Up
E| Nutritional Services Show Only My Motes B+ Assign this Nubitional Services Protocel - Section | =4 Print

e Section | -Slaffing and Training LRELEELYE T Eel L ie 6reh £ £0f UYL LU 6 LU ﬂ
Bl Section Il - Understanding Children's Mutitional Needs

- Section Il - Manaaging Mutritional Services

- Section Y - [ntegrating Mutrition into E arly Childhood 0

-E| Sate Erviranments 1304 5221020000
-El Disahilities Services
] Mental Health Services 1A GROUND TO COVER - LOOK FOR, LISTEN FOR, ASK

-- Family and Commurity Services

Transportation Services

Education and Early Childhood Development Services
Fizzal Management

» Identify the person who manages nutritional services.
s Ask that person to describe his or her management responsikilities,

Program Degigh and Management 1A Notes: ] New Note | % Paste |
" A
1142972006 2:34:13 PM - Sample User -3 Copy | > Delete |_
Deleafte: j bethiod: IEII:uservatiu:un j
 |Hogwarts EHS 5 )
B | Surmey EHS ource: |
M olees d

Within Note, select

from the drop down menu, [
the Delegate
1B 1B COMPLIANCE QUESTION
= Yes " Mo Are nutritional services supported by statf or consultants who are
1| | ] registered dieticians or nutribionists? -

|F'age Azzigned To: sample. user |2.EI.EI.24 |sample.user



ISM Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Review

Pratocal | Standards | Findings | Tacls | SECTION | - 3taffing and Training
Health Services {2 Home | <p Back | 5> Nest | 4F Up

E| Nutritional 5 ervices Show Only My Motes B+ Assign this Nubitional Services Protocel - Section | =4 Print
i Section | - Staffing and Training

Section || - Understanding Children's Mutritional Meeds 1A 1A COMPLIANCE QUESTION =

2:3:2: :'!:f _Tl?:;gal::ngNu:tl:iﬁg: lirizrglzﬁf Childhood D T Yes Mo & N Moger Please select "N/A™ if this is mot a center-hased HS program
-E| Sate Erviranments

Disabiliies Services

-E| Mental Health Services

Family and Commurity Services

-E| Trarsportation Serdces

,Eizzzmu:n:;:;::f Chichood Devalopment Services Wote: Notes provided for this question will be shared with the PDM

~E| Program Design and Management Rewiewer through the PRISM Software.

Are management functions for nutritional services formally assigned

to a staft person or persons?

1304.52(a)(2)1i)
1A GROUND TO COVER - LOOK FOR, LISTEN FOR, ASK

After selecting

the Delegate, choose
the Center from the
Drop Down menu

s Identify the person who manages nutritional services,
s Ask that person to describe his or her management responsikilities,

1A Notes: _] Mew Note | A, Paste |

1142942006 2:34:13 PM - Sample User =2 Copy | # Delste |

%gate: ISurre_l,l EHS j Method: IEII:uservatiu:un j
ntef: j Source: I

Cheshire EHS
Notek |y ihining EHS Al

« | 0 =

|F'age Azzigned To: sample. user 20024 zample. uger




Conducting Excellent Reviews

Report Coordinator and Team Leader Checklists

« Each checklist to be completed by designated RC or
Team Leader

« Completed at the end of a review

 Notes may be entered to substantiate information
entered in checklists when appropriate

i)

HEAD START



RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

| Protocol | Standards Findings| Tools |

=| Protocol Worksheet
{#] Observation wWorksheet
|2| Age and Income Eligibity Beview and Guidance Forms
[¥] Report Coordinator Checklist
[#] Team Leadsr Checklist
Delegate Checklist

Teamn Leader Checklist
{2y Home  ¢b Back o Newt 4p Up

8 Aszign the Team Leader Checklist

)
Instructions for the Team Leader Checklist 1
When the on-site work 13 completed, the Team Leader confirms the quality of the prelmimary rewew report,
confirms that the PRISM process was implemented in accordance with the PRISIM Guide, and confirms that
the Feport Coordinator matled all documentation to the Team Leader’ s home Regional Office.
Mark the appropnate response (“ves” or “no™). Please explain any “no” responses in the “comments™ section
W hdd N

by clicling on the B Ackl N hutton
Questions for the Team Leader Checklist
Please mark the appropriate response (Ves or Mo) or choose the appropriate answer from the drop down menu;
1. Has the REeport Coordinator collected, organized, indexed and prepared for - (3 Yes (O Mo
mailing the completed forms and other evidence from the rewew, which 1z to he
mailed to your home Regional Office?

%) Add Motes

11/7/2006.4:62-67 Db _\Wing Dixi

cemr  Team Leader Checklist must be completed by FTL at the |

bkl . .

7 end of the review to confirm adherence to the Protocol 5

. . . . elele
— Process and the quality of the Preliminary Review Report  j——
anm

2. There are no areas of noncompliance identified in this rewew. (O es (® No

“ ) idd Nates

Page Azsigned To: UATOZ
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RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Feview

| Protocol | Standards Findings | Todks |

_i:'ru:utncnl Wiorksheet
{#] Observation worksheet
|2| Age and Income Eligibity Beview and Guidance Forms

oy Home  <b Back o Newt 4p Up

9-1/ Azzign the Report Coordinator Checklizt

Coaordinatar Checkliz f\
2 "rll'l'h't Instructions for the Report Coordinatoer Checklist
S RS ekl When the on-site work 15 completed, the REeport Coordinator confirms the quality of the preliminary review
repott, ensures that all documentation and evidence collected dunng the resiew 15 matled to the Federal Team
Leader’s home Fegional Office, and confirms that all reviewers using computers have clozed out the review.
For Cuestions 1-9, fill in the orgamization's namne, grantee contact's name and title, HHS official's name and title,
review's purpose, program speciahst's name, report's distnbution and the program type. Please fill in the names
of ndrnduals i place of the default "WAME" listed for each title in the report distribution. Flease use the drop
dowen list to choose the program type. Vou can explain any answer in the "comments" section by clicking on the
%] Add Motes . . . T
hutton For Oneetinns 10-1% snark the annronmate reenonee (“wee” or “nn”), Pleasze explam any
Report Coordinator must complete the RC Checklist
By the end of the review to ensure that all evidence has been
Mailed to the Regional Office, that all reviewers have closed out
Of the review and confirm the quality of the Preliminary Review Report
1. What 15 the Crganization's Name? {Q}Eeder Aizzociation |
%) Add Motes
2. What 15 the Grantee Contact's Name? 'Herbert Hoover |
%) Add Motes
3. What 15 the Crantee Contact's Title? | Director |
) add Naotes
4 What 12 the HHS Mifficial's Wame? |2 allit Sraibe |
20024 LATOZ
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